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U.S. Depariment of Labor ) - Form approved
Office of Labor-Management - FORM LM 30 Office of Management

Wasﬁ'i;?g!?:;iasdézozm LABOR ORGANEZATEON OFFECER AND sz;;“s(fg?éa
EMPLOYEE REPORT Expires 11-30-2006

This report is mandstory under P.L. 86-257, as amended. Faiiurs fo comply may result in criminal prosacution, fines, or civi penalfies as provided by 20 U.5.C 430 or 440,

_ ..d’:::i:&":\
For OfficiafUi g@?’ﬂ%
i %gg; ; .

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- "%—5 7 _? 2. Fiscal Year Covered From;

:Eﬁ/ ﬁ /IE Through: E‘t/ﬁ:, /E
3. Name and address of parson fiting. 4. Name, file number, and address of jabor organization,
Name .. David ] . ﬁ_ H Name :é;_ﬁgg_gir{‘;e__n;”Dﬁistrict Council of Greater
Labor CJFQE;CP;lga.ﬁoEI g}é”!ﬁmlir V&%}fofw ﬁ (9 ;,7 ‘éj 7
P.0. Box, Bldg,, Room No., ifapy =77 T T T s e | g o Box, Building and Room Number, ifany T

Steel 4266 Hitt Road sweet 1401 Hampton Bve T C

% Tamaroa . L

Cty  St. Louis ~

S TLoooo ... TPCe+462888-2307) swe MO T T UTTTTY guc, 63T39-3195

5. Pasition in labor organization. - - T e e
’ Business Representative/Organizer

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except a5 specifled In the exclustons set forth in the Instructions): :

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eéoﬁémic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including irade name, if any).

7.a. Nature of Intarest, Transaction, or income.

Name

Trade Name, if any: T N T A S .

P.0. Box, Bidg., Room Na., if any

7.6, Amournt,

Street
City

State o ' ZIPCode+4 '

- Slgnature -

15, Signature and verification. The undersigned dectares, under penalty of Perjury and other ébp!icatiie:pena!ii”es of the law, that al} of the information
submitted in this report (including the infermation contained in any accompanying documents), has been exarmined by the signatory and is, to the best of the
undersigned's knowledge and belief, rue, correct, and complete. (See.the saction on penatties if the il}strﬁctigns.) . .

Signed %’M %" O fno.27-0b 618 407-5236

Data Telephone Number
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Name of Person Filing

David R. BErke

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from s business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Trade Name, if any: o

Neme __._Carpenters. Pension Fund_Of T1linois

P.0. Box, Bldg., Room No., if any P.O. Box 470

street: 28 N. First Street

Oy _Geneva. .. _ :

IL

State .| ZIP Code +4601 340470

9. Business deals with:

L}_{_“ a. Labor Organization

AL

b. Trust

¢. Employer

10. ¥ Q.b. or 9.c. is checked give trust or employer's name.

Name )
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Streel
City

State ZPCode+a

11.a. Nature of such dealing.

Trustee of Fund

11.b. Approximate doilar value of such dealing.

12.3. Nature of interest held or income received.

Reimbursed expenses for meetings,
conferences & meeting lunches.

See attached itemized list.

12.b. Amount,

$6,182.43_

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuliant lo an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
{including trade name, ¥ any).

Name
Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Street

14.a. Nature of payment.

City
State ZIP Code + 4

14.b. Amount of payment.
13.h. Is the Business an Employer or Consultant ?
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